IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



DECLARATION FOR 
UTILITY OR DESIGN 
PATENT 
APPLICATION 

(37 CFR §1.63) 



Attorney Dock et No. 
First Inventor 
SC/Serial No. 

Filing Date (mm/dd/yyyy) 
Group Art Unit 



Examiner Name 



ATAE-01015US0 D EL 
Drew Shaffe r Roselli 
09/624,747 
07/24/2000 





■HHi 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my name 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an original 

first and joint mentor (if plural names are listed below) of the subject matter which is claimed and for which 

a patent is sought on the invention entitled: 

FAULT-TOLERANCE FRAMEWORK FOR AN EXTENDABLE COMPUTER 
ARCHITECTURE 



(Title of the Invention) 

the specification of which {check (/ ) applicable ones}: 



is attached hereto; 



was filed with the above-identified "SC/Serial No." and "Filing Date" 
(national or PCT international); 



was amended on 



(mm/dd/yyyy). 



I have reviewed and understand the contents of the above-identified specification, including the claims 
as amended by any amendment specifically referred to above. Claims, 

which is material to patentability as defined in 37 CFR* 
1.56, including for continuation-in-part applications, material information which became available between the 

apXatiol ^ aPpllCati0n *** national 0r PCT ^rnational filing date of the continuation-in-part 



Copies of the following were provided for review by the Inventors before signing this DECLARATION: 
37 CFR §1.56, 
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Narae/Address 

David E. Lovejoy 

4 Embarcadero Ctr., Suite 400 

San Francisco, C A 941 1 1-4156 



Customer;; =i^cSSsUt^^^^i^l=j! 



21603 




Tel: (415) 362-3800 
Fax: (415) 362-2928 
e-mail : del@fdml . com 




I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true, and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. § 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 




Name: 



Given (first and middle, if any) 

Drew Shaffer 



Family or Surname 
Roselli 



Inventor's Signat 

(Signed as typed abovt 




Mailing 
Address: 



Street: 3161 College Avenue 



City: Berkeley, 



State: CA 



Country: U.S.A. 



ZIP: 94705 




Name: 



Given (first and middle, if any) 
Rico 



Family or Surname 
Blaser 



Inventor's Signature: 

X (Signed as typed above) 




O 



13 y H 



t Residence: 



Mailing 
Address: 



City: Berkeley 



State: CA 



Country: U.S.A. 



Date: (mm/dd/yyyy) 



Citizenship: 
Switzerland 



Street: 1 3 09-F Gate view Avenue 



City: San Francisco 



State: CA 



Country: U.S.A. 



ZIP: 94130 
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Name: 



Gti&k here 



Given (first and middle, if any) 

Mikel Carl 



Family or Surname 
Lechner 



inventor; 



Inventor's Signature: 

(Signed as typed above) 




Residence: 



Mailing 
Address: 



City: Campbell 



State: CA 



Country: U.S.A. 



Street: 436 Memphis Drive 



Date: (mm/dd/yyyy) 

////?/'* 



Citizenship: 

U.S.A. 



City: Campbell 



State: CA 



Country: U.S.A. 



ZIP: 95008 



SUBSCRIBED AND SWORN TO BEFORE ME 
THIS_J3^|AY 




NOTARY PUBLIC 



MITCHELL D. LEE ll 

COMM. #1222512 * 

NOTARY PUBUC-CAllFOftNIA » 

ALAMEDA COUNTY _! 

My Comm. 
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